
MEDICAID FACTSHEET
DDTCS

DDTCS Expenditures
as % of Total Hosp/Med Exp:

SFY98:  4.73%
SFY99:  4.80%
SFY00:  5.19%
SFY01:  4.76%
SFY02:  4.14%

Administered by the Division of Development Disabilities

  Optional Services available through DDTCS are as follows:            Non-covered Services (not limited to):
                   (Must be in conjunction with a core service)  Adult Development Services, Pre-School

 physical therapy      Services and Diagnosis and Evaluation 
 speech therapy      Services less than 1 hour
 occupational therapy  Early Intervention Services less than 2 hours
 therapy evaluations (PT, OT and ST)  Supervised Living Services

 Educational Services
 Services to Inpatients

Source:  DSS Reports; Medicaid Statistical Reports; Medicaid Provider Manual

   Services must be rendered at a Comprehensive Day  
                                Treatment Center:

                       *  diagnosis and evaluation
                       *  habilitative training
                       *  provision of noon meal

    Services in qualified facilities may be covered only  
     when:
              *  they are provided to outpatients
              *  they are determined medically necessary
              *  provided according to written prescription
              *  provided according to written plan of care

                                                         Levels of Care:
          1.  Early Intervention:  facility based provision of one-to-one staff/client
               training in conjunction with services to parents/care-givers of the client
          2.  Pre-School:  facility based program for children up to 5 years of age
          3.  Adult Development:  facility based program for adults
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